Over the past three decades, tremendous changes have taken place in the pattern of physical activity and eating habits of Saudi children and youth. The dramatic lifestyle transformation is thought to have contributed immensely to the recent increase in the prevalence of obesity among Saudi children and youth.[@ref1][@ref2] The rising trends in the prevalence of obesity reflect a population shift toward positive energy balance. Caloric intake and physical activity constitute the two modifying factors in the energy balance equation. Caloric dense foods are increasingly becoming accessible to Saudi children and adolescents and the time spent in sedentary activities has also increased sharply.

Although we have no published research documenting the patterns of physical activity and the prevalence of obesity in Saudi children and youth of past generations, anecdotal evidence indicates that they were fairly active, physically fit and mostly very lean individuals. Today\'s children and youth, however, seem to have become obese and have adopted a less active lifestyle. As depicted in [Table 1](#T1){ref-type="table"}, Saudi children nowadays expend less energy in their daily activities compared with their counterparts three or four decades ago. Furthermore, our decade-long longitudinal assessment of Saudi youth indicates that the proportion of Saudi youth who are inactive and/or obese from childhood to early adulthood has substantially increased.[@ref3] Most Saudi children and adolescents are now transported to and from school, especially in the urban areas of the Kingdom. Unpublished research conducted just in the past year by our team indicates that over 71% of the primary school children in Riyadh travel to and from schools by car. In addition, recent research from our laboratory, using all-day heart rate telemetry and accelerometry, indicates that nearly 60% of Saudi children and over 71% of youth are not active enough to meet the minimal weekly requirement of moderate to vigorous health-enhancing physical activity.[@ref4][@ref5] Moreover, inactive and obese children and youth exhibit more CHD risk factors than their lean counterparts.[@ref3]
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Comparison of energy expenditure due to some daily activities between current generation of Saudi children (today) and the past generations of children and youth (yesterday).
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Time spent watching television, videos, and computer games also contribute immensely to the inactivity epidemic and hence the prevalence of obesity in Saudi children and youth. Indeed, longitudinal assessment of Saudi youth from childhood to early adulthood showed that while physical activity levels were drastically reduced, television-viewing time was substantially increased.[@ref3] Elsewhere, physical activity was found to be negatively associated with overweight, while watching television and video game use was shown to be positively linked to overweight in children.[@ref6] Insufficient vigorous physical activity was shown to be a risk factor for higher BMI in adolescent boys and girls.[@ref7] Recent research suggests that any scheme that decreased time spent in sedentary activities resulted in weight loss in obese children.[@ref8]

Given what we know about the natural history of obesity in childhood, these findings should be of major public health concern. Obesity in childhood and adolescence has both immediate and future health consequences.[@ref9] Sixty percent of overweight children already suffer from hypertension, hyperlipidemia, and/or hyperinsulinemia.[@ref10] Childhood obesity was shown to be directly linked to abnormalities in blood pressure, lipid, lipoprotein and insulin levels in adults.[@ref11] Moreover, increased obesity in childhood and adolescence is most often associated with Type 2 diabetes mellitus.[@ref12] Impaired glucose tolerance was shown to be quite high in both obese children (25%) and obese adolescents (21%).[@ref13] Furthermore, overweight children and adolescents are at a greater risk of adult obesity[@ref14]

In conclusion, obesity and physical inactivity among Saudi children and youth is a crisis facing Saudi Arabia, and action to control it must begin now. Indeed, this crisis presents a challenge to our future public health. Given the current trends in pediatric obesity and the high prevalence of physical inactivity, it is more vital that preventive strategies be implemented throughout schools and in the community. Efforts designed to combat inactivity and childhood obesity must include education, research and intervention. Policy makers, health care providers, educators, and parents should all be involved in this strategy.
